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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

]

e
Pursuant to thepravisions of sections 6050014 or 6050116, Florida Statutes, the undersigned timited liahilin: company
submits the folfowing statementin ovder 1o change its regisiered office or registered agent. or both. ix the State of Florida.

. . C e HY DG LLC
1. Name of the limited hiabihty company: :

2050 Claremont Dr

2054 Clarement Ir
1 (@) .

(b

Principal office address of limited hizbility company:

Mailing address of limited Liability company;
(Node: MUST BE STREET ADDRESS)

{Npte: MAY BE POST OFFICE BON)

Deltona FL 32725 Deltona F1, 3127258

01/20/2023 [L23000035403

Date of filing/registration in Florida 4, Document number

S () LEGALINC CORPORATL SERVICES INC,
i

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
476 Riverside Ave.

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS

Jacksonville ., 32202
.FL
~3
- .S
Coporate Creauons Network Inc. =
(b -r
Enler name of NEW Repjstered Ageat andior NEW Repisigred Office o NS E_Jv s
R
i %2 B
801 US Highway | '
R T,
NEW Repistered Office Address: —_
N
-~
North Palin Beach FL 33408

It the limited liability company 15 not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Flonda limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited hability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

Krufen Espranales Kristen Espinales, Attomey-in-Fac

Signature of a member or authorized representitive of a member

Printed or typed name of signee

{ hereby accept the appoinimenr as regisiered agent und agree to aci in this capacine. { further agree (o c‘mnf)f_\' with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 mnﬁmrfﬁm' with and accept
the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merelv reflect a change in the registered office address, | hereby confirm thut the limited tiabiliny company hax been
netifted o writing of this change, v ’ ) ’ ’

Krisfton Espinales  <nsten Espinsies. Special Secratary
Signature af Registered Agent

Division of Corporationse P.(). Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (219



